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II Introduction IIJ
1 II II II 
I 
The type of care and treatment that a person suffering II 
I jl
1 I from a psychiatric disorder received was determined in some .1 l, I measure by the concept of mental illness in his culture. In jl 
I some societies, a stigma was attached to mental disordel's, as II 
II a. result of fear, ignorance and superstition. This led to an !1 
' . !I ~~I attempt to deny the existence of mental illness within the !1 
I I, 
II family and community. In such societies, once it became known JI 
I that sn individual was ill he lost value and dignity. The ae- 1 
,,
1
! cepted treatment for him was removal as far from the community 1 
I I 
!! as possible. Before the establishment of hospitals to care jl 
!I for the mentally ill, the patient usually was confined to some lj 
ll res~rict~d .. area within hi s home or became an inmate of a work I! 
I
I 1 ;, 
i hou~ e or .jail . 1'i 
.I . I 
I Hospitals made their appearance in this country prior li ,, 
to t he Revolutionary War. Institutions designated a s mental II 
1! hospita;Ls were usually loe.ated .beyond the limits of the town li 
I
ll <>l' ~ity, and the attitude a bout mental illness held by lllaliy 11 
II 
1 
people in the community made it · difficult to obtain suitable 1 
11 pel'sonnel. Few tl'ained ol' unti'S:Ined pel'sons would ventul'e to I 
II seek such e mplcryment e Those who did suffered a fate similar ; 
II to that of the mental patient, sharing the stigma. Because of 1, 
I this, the runction of the mental hospital was largely one- of 'r' 
'I . . . I I ': 11• Tiffany, Francis, "The Desert into Inferno," Life of I! 
II t~kt~BaL£~to~~xMa~:~~hi~~o,M~:f~~~ and Company, New li 
-=-=·===t-= - -+=--=--== 
' !I II li .I 
II I! 
11 :1 I h 
1
1 il 
I, !: I' 
I 11 
II -2- II ====~---=-==:::. *·--== 
'I '1 
l1 custodial. care. lj 
II, I, 
I 
Mental casualties of World War I and II served to focus 11 
II ,, 
1 the need for change in the care and treatment of the mentally 11 
lj ill t> A person suffering from some form of psychiatric dis- I! l' 1\ I l,i 
II order was no longer thought of as worthless, and effort was I II 
Ill made to assist him in returning to the coliJmlni ty. There were 1! II opportunities to develop new techniques e.nd new understanding ii 
II II' 
1! in the care and treatment of mental illness which, in turn, I, 
I 
II i led to increased lmowledge about prevention. Thinking in the 1! 
I. lj II field of psychiatry in this country was broadened to embrace I· 
I all mental health problems in the oommnity. In order to 1m- II 
. I, I plement this increased responsibility, the psychiatric hospit- JI 
II . I! I' al had to establish ancillary facilities. As a result, the 11 
I psychiatric hospital became but one of the many tools needed il 
,, II 
!! to cope with the mental health problems of the community. The jl 
. II I ~~ ancillary s erv1 ces establ1 shed are !mown by =:r names : men tal IJ 
ll health clinics, day and night hospitals, halfway houses, ther- 11 
11 I 
11 apeutic clubs, and day hospi tala. Each has its unique system 11 
I' I 
1j ot admission and function. II 
'' 'I I! In the psychiatric day hospital the aspects of patient Ill 
I, I J care are the same as those dealt with in any hospital: preven- li 
'I I. I. tion, treatment and rehabilitation. The selected means of pro i l 
!! ,I 
II viding such care are psychotherapy, sociotherapy, chemothere.py1j 
I! educational therapy, and bibliotherapy. The physical, mental li 
II I I •I 
11 and social welfare of the patient is oonsidered with attention j! 
II focused on the utilization at many resources for better patient !I 
li 11 J. I ==t·- -~~1-= 
II lj 
I! 11 
II li il !I 
=-t -s- - ~- --~ 
!I B 2 t t J! 1 care. rown s a es: :1 
I' I· I "Recegnition of the inherent influence upon 'I 
'·, II patients of every person who comes in contact 
, with them, including the influence of patients ~~~ 
1
1 
upon one another, opens the door to an enormous 
11
1 broadening of the therapeutic potential over the !I 
most exclusive reliance that has been placed up- 1 
1
11 n somatic treatnent and psychotherapy by pay- ,I 
II chiatristse e .this ackn.Gwledgment that roles II 
I 
having therapeutic value may be taken by other il ~ members of the staff and by patients can scarcely !I 
I 
be over-estimated as a promise ot greatly enlarged !j 
1 
and improved care." II 
!I Patients in the day hospital are able to utilize the full i' 
1
' . II i! range of its therapeutic facilities by day and return to their 
li ·. il 
il social or comnunity settin~ by night, thereby maint ~tinin~ the II 
I! family relationship·. One advantage of this type of care is !i 
I I' I that it aids in relieving the'-bed shol'~age in the main h spit~ 1! 
11 al. The day hospite.J. also serVes · to bridge the gap between !I 
II the out-patients and the mental .hospital. ~~~ 
!1 A· patient who has been discharged from the hospital and 1 
able to receive 
II portive care. Treatnsnt for him can be secured through' the us .' 
'I I I· 1' hospital facilities or 1n' the main hospital. The ex- 'j 
J i I' patients from the main hospital are able to receive assistance f! 
'I 11 II to . enable them to make the :· necessary adjustment for corimuni ty il' 
!11 living. li il I ·The type of care and : ·treatment prescribed for each pa- lj 
,J tient is determined by tbe needs . a.nd capaci tiea of thQt ' indi~ II 
i, . jl I' ··· .. i' 
I 2 • . Br~n, Ester Lucile, "Introduction," From Custodial t I 
j Therapeutic Patient Care in Mental Hospitals, eds. G:reen- 'I 
il bla-;1;, Milton, York, R~chard arid Brown, E~ t'ucile, Russell
1
j 
___ =+ _ ~age FGUndation, _Ne-~ Y6rk~ -~· -~_I. . -~~-+-~=~ I .. . . ~~~ II 
I 11 
!! II 
I
! :1 
II I· 
ll II II -4- )1 
-t= ----· -----:====--==-==-=:.=---==--=-=--=#=-- - -=-===--== 
II, vidual. In order to pr<>vide the necessary therapy, psychiatry[! 
I 
,I 
' Iml.St utilize the resources from all allied disciplines. The I 
I psychiatrist together with members of the other health pro- i 
,, il li fessions are referred to as a medico-social team. Usually 11 
I this team is colJ¥>osed of the psychiatri~t, psychol•gist, pay- li ·I 
1 chiatric social worker, occupational, recreational and physi- ['I 
il 
11 cal therapist, clergyman and professional nurse.. lj 
Ill Ill! The professi~nal nurse is the latest member added to 
11 the medice-social team of the day hospital. Before she cen !I 
ll successfully execute her share of the responsibility of te!llll II 
II membership, a definition of her role Imlst be established. II 
I Swanson and Others3 state: il 
I "A role designates the · sum total of a cultural !1 
11 pattern associated with a particular status... jll It can extend to include the legitimate expec-i tation of such a person with respect to the be- l'l 
I 
havior toward them of persons in other status 
1 within the system. Inasnru.ch as it represent 1l 
li, evert behavior, a role is the dynamics of a I status, what a person has to do to validate his 
1! occupation." I 
~ I I Expectations of the nurse by other members of the team r 
I which do net fit the role as the nurse perceives it can lead I 
II to b<>th role deprivation 8lld conflict. 11 
I
I Statement of the Problem 'I I, 
1 In this study an attempt will be made to describe the 11 
I role of the nurse in a specific psychiatric day hospital. 1l 
I II li s. II 
'I 
I 
=------=-- -:= ::!1:::::=. 
Swenson, Guy- E., Newcomb, Theodore M., and Hartley, 
eds. Reading in Social Psychology, "Social Roles." 
York, Henry Holt and Company, 1952, p. 264. 
I Eugene,!! 
New jl 
'I 1 II I, 
II 
It 
" 
!l i' 
jll . tl -~ ~ 
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': Purposes of the Study 11 
1. To identify the role of the nurse 1n the pay-
'!'!· 1,1 
. l' I I I' chiatric day hospital as seen by the patients. II 
1! 2 . ~o identify the role,~. of the nurse in the psy- 11 
r ~hiatric hospital as seen by the medico-socia l II 
I II 
1 t eem. I' i
1 
3 . To identify the role of the nurse in the psy-
1
i 
l·j ehiatric day hospi t al . as seen by members of I! 
11 II 
1 ot her departments within the main hospital . · 11 
I . II 
'! 'I ' Setting, Scope and Limitations i! 
, The psychiatric day hos-pital studied ~s an ancillary II 
·I ~~ lj . 
1
1
1
1 
establishment of a one hundred and twenty bed, state-controlle !I 
mental hospital, designed to 'do research and teaching. The da~ 
II ll ll hospit al was opened as an extension of the day care alread7 ,
1 IJ . I 
,
1
., o1'1'ered but with more concan tra tion in the . area of rehabili ta- li 
I tion. Its service is available to out-patients of the com- ji 
ll nnnit7 and ex-patients of the main hospital. A referral sys- jl 
i tem is used for the ~dmission of patients. The usual referral ! 
·1
1 
agencies for patients from the conmunity are private physi- ij 
I lj 
!1 cians~ mental heal. tb. clinics and other sources. The socia1 lj 
II worker rece ives the referral tor patients who are being sent II 
!' to the hospital from the commmity. She investigates the jj 
1
1
! social aspects of the case and notifies the resident physician II 
,I lr 
,, ij 
!! and nurse in the hospital of .this referral. The patient is I! 
!I il 
11 adm1 tted on a tempora;ry basis .pend.ing an evaluation to deter - il 
Ji . Jl 
II mine i f the day hospi t al facilities offer adequate care and !1 
il lj ~=-==r --- ---- ~~~=r 
l1 II I, !I 
--'-'------
II 
. II II 
1 ~ I. -s- ll 1 
=--=-=:====--=-+==o..--=--===--=-=--====::.- ------- -· ~====---=tr==t=F' ==I 
'1 treatment for him. Patients who are in the main hospital but 11 
I appear able to be discharged to the day hospital program are II 
II referred directly to the nurse in the day hospital. The nurse ll, 
'I I 
1! informs the resident and the social worker of this referral 
1
1 
~ I 
11 and, as soon as possible• begins the orientation of the pa- .
1
1 
,, I 
II t ient to the day hospital. II 
1i II 
/1 The day hospital f aeili ties are ava.i la.ble to its pa- 11 
,, 'I 
11 tients five days a week, from Monday through Friday each week. jl 
'ii I, / The hours it is opened are from nine o'clock in the morning to lj 
11 t1 ve o' clo ek in the afternoon. The time each patient spends 11 
'I a t the hospital varies according to his needs. A patient may I! 
,, 
have to attend five days a week at the beginning of his day 11 
care program and as he progresses spend less .and less time at II 
il the day hospital until he is discharged. If a patient is not I' 
!i able to utilize the day hospital care as an aid toward making 11 
l1 11 
II the necessary adjustment for coiililllni ty living, recommendations 11 
II are made for admission to the main hospital for more a.ppropri- j! 
~ I ,, I 
11 ate care and treatment. ' · 11 
II li 
:1 This study will deal with the identification of the II 
I role of the nurse in a specific day hospital. Jln attempt will ji 
I . I · be made to determine how the nurse perceives her role and how i1
1 ~ I 
j other people in different positions within the hospital sys- I 
I I ii tem perceive the role of the nurse. 'I 
'I I 
11 This psychia trio day hospital is still in its formative 11 
11 stage and the nurse has been assigned to this position for il 
,, ,, 
11 less than six months. It is the belief of the investigator II 
~~=t --·- - il'--==--=·=  
I I 
I I 
I II 
I I 
ij I 
I! -7- I ~~~-- r ~h~~- the short existence of this program wil.l influ:-:ce ~-he~1--
'l l!l 11 perception of the role of the nurse in this situation. Re-
'' ll II spons~S · were not obtained from representatives of all depart- II 
!I I· I. menta within the main hospital ; such as X-ray, laboratory and ll I · . . ,I !I other services, which limits the size of the sample popul.ation~ 
!J 'l'wo different tools were used to collect the data. Question- II 
l1 nairas ·werer used to obtain information from members of the -per* 
li '! 
lj1 sonnel and structured interviews :were used to secure dat a fitoml 
I II 
1\ patients. · ~~~~ 
h I II r 
!1 Definition of Terms 11 
!1
1 
1. Psychiatric day hospital: an ancillary es- II 
I I! !I tablisbm.ent of the mental hospital designed jl 
1 to assist with cormnunity mental health problems. 
1
j 
I II 
! 2 . Medico-social team: · It . i s composed of the I! 
,I II !I i· !j psychiatrist, the psychiatric social worker, !I 
1'1 Ill , the clinical psychologist , the psychiatric 11 
~~ nurse, the occupational , Ph7Sieal, recreational, ~~ 
!~ and vocational therapists. In some instances !1 
II 11 
II cl ergymen are inc l'lt l;l·ed . · II 
I
, !r I 3. Special therapist: Any member of the medico- '1 
'I !Iii 
4 . 
social team, who gives a patient individual 
therapy such as psychotherapy or social therapy . !! 
'I 
Role: A constellation-of functi.ons that pertain !i I' ,I 
to a particular positione II 
I! 
II p 
11 
--_ _;_,...__~+=--== 
II 
II I, II 
II 
I 
ji 
1\ 
:I 
Ji 
'I 
--------+·--- 1! 
•I 
II 
i1 II 
,, 
I· 
!! 
5. 
-s-
Ideal role: A hypothetical role ~mich tends 
to eliminate the imperfections associated 
with the role in reality. 
Overview of Methodology 
il 
!i I, 
II 
r~~ 
II 
I 
I 
i 
li II I• I' 
,I period of thirty hours was spent by the investigator jl ·I h I' 
,! li I 
li 
in observing the nurse in the day hospital to secure data by 
I observation. Structured interviews were used to obtain data II 
I II 
II 
from selected patients and questionnaires were used to obtain 
I 
I, 
information from selected personal. I II 
I! II !! 
II 
II 
I! Cl;lapter I 
II 
'I I. 
I' 1! Chapter II 
II 
'• II 
11 Chapter III 
II 
II 
I' 
1l Chapter IV 
!I Chapter V 
II 
II 
il 
II 
I, 
'I =~-=+=== 
II 
I 
.I 
Sequence of Presentation jl 
presents a statement ot the pl'Oblem, justifica- 11 
tion of the problem, definition of terms, pre- 11 
lj 
view of methodology and sequence of presentation!! 
covers a review of literature, the bases for and ll 
the statement of the hypothesis. li 
II 
contains the methods used to select the samples, I' 
a description of the sample and tools used to I 
co'!lect the data. 
I 
I! 
'I 
!j deals with presentation and discussion of data. 1 
il summarizes the findings and presents the con-
elusions and reco~ndations. " 
'I 
II 
I 
' I. 
li 
II 
I! 
II 
'I r== 
•I 
'I I~ I 
1!, 1. Fagin, Claire, A Stud;r of Desi~able Functions and Quali- 1'1
1 I fications for Psychiatric Nurses. New York, National II Leagu~ for NUrsing, 1953. 11 
!1 2. Group , f.or the Advancetmnt .of ,_P:;Jychiat:ey, "The Psy chi,atl'1c !I 
I
I Nw:>se in the Mental Hospital," Topeka, Ksnas§, GAP., 1953, 'lj I P• 4. . I 
11 3. A Rep<;>rt to the Governor's Conference, Trainin5 and Re- -. II 
II search in State Mental Heal'th ~Pro6rams, . Chicago, 'Mie "·eotin- I ==~-+ cn:~o'f"Btate Governmen£ ., 1953, ·pp. 87-88. . .+ == 
I II 
I II 
:·, 
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as follows: 
(1) Assisting the physician and therefore responsible i 
for helping the ther apeutic team develop plans for the pa-
tient s' treatment; 
(2) Being responsible for providing the best thera-
peutic climate by maintaining a positive relationship ~ong 
I patients and co-workers; 
I . (3) Assisting with therapies (the nature and extent 
of which depends on the policies and needs of the hospital) and 
( 4) Serving an educational function. 
4 Cameron says of the role of the nurse in the psychi-
atric hospital: 
"The key person in staffing the day hospital is 
the head nurse, who has the responsibility for 
seeing that new patients are integrated into the 
group ••• It is important that the patient-group is 
maintained in its DDst constru.ctive form to pro-
mote psychotherapy." 
--
The day has passed when the nurse worked as a "lone" 
- ·-
practitioner. Today's nurse works within some type d group 
setting . Therefore 1 many of the problema conf r onting him are 
group originated. With reference to group membership,Kluek-
5 horn, Mlrray and Schneider _ sta_te: 
I 4. 
"A person cannot be properly represented in iso-
lation from his locale or from the culture of the 
group of which he is a member, or from his status 
(role) in the strucblre of that group." 
Cameron, D. Ewen, nThe Day Hospital," The Practice of Psl-
chiatry in General Hospita1si eds. Bennett, and others, . 
University Calif. Press, Ber eley, 1956, p. 144. 
Kluekhorn, Clyde, MUrray, Henry A., and Schneider, David M 
Personal! tknin Nature, Society and Culture, New York: 
Allred I. opt, 195~, P• 6. • . 
I 
I 
I 
-11-
There are external and internal forces operating in 
an7 group situation which a:f'fect the qu.~tity and qualitY' of 
the contribution of its members. However# these effects# 
favorable or unfavorable, are not apparent to superficial in-
spection. Therefore, some form of evaluation by scientific 
6 investigation must be imposed• Cartwright and Zander contend 
that: 
"Even when we feel that .group process is satis~ 
factory# today we have the compulsion to test 
our evaluation. Today' s world demands facts. 
Gl'Oup work is time consuming and it llllst be 
truly helpful if it is to be continued. Toda7 
t o assumptions are accepted: 
(1) The health of a democratic society depends 
upon the effectiveness of its component group; 
and (2) the scientific method can be used to 
improve -group life." 
Basis for t he Hypothesis 
An outstanding problem of nursing toda.r is the achieve-
ment of the social and professional recognition comparable to 
that already attained by many of the prote.ssions to which 
nurehlgis· so closely related. 7 Muller states: 
6. 
"Otlr failure to establi sh a· elf and profession-
al identities ke ap us f rom knowing how to cope 
wi th some ot the unreal istic expectations of 
us . tl . 
Cartwright, Dorwin, and Zander , Alvin, Group ~mics.z 
Research and Theo~, Row, Peterson and Company~anston, 
!11., 1953, P• Ii. 
MUl l er , Theresa G., "Dynamics of HUman Relationship, 11 
Nurs:hg Wol"ld, Vol. 131, Number I, Jan. 1957. 
I' 
I 
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This problem exists in all nursing. It is the belief 
I of the investigator that the potential of nurses caring for 
patients can be realized only when status is achieved by the 
nursing profession. It is also the belief of the investigator 
I 
that problems of the nursing profession and those peeuliaz- to 
psychiatric nurses are so closely interwoven that the solution 
to one may yield something toward the solution of the other. 
A recognizable group-originated problem that inhibits 
the successful execution of responsibility is role conflict. r 
I 
A connnon source of role conflict in nursing is found in in-
disciplinary situations. Members of the other professions are 
able to reject any activity that does not fall within what theJ 
define as their role. Often this activity is assigned to the 
nurse and eventually the nurse finds herself responsible for 
many activities that do not coincide with her own perception 
of her role. 
Establishment of role identity whereby there is a con- J. 
sistent role perception is one step toward eliminating the pro -
lem of role conflict. Using Swanson' s8 assumption that, 
" ••• role can extend to include the legitimate 
expectation of such a person with respect to 
the behavior toward them of other persons in 
other status within the system •• •" 
With the trend of psychiatry moving toward the oomnunity 
.(1) Will the psychiatric nurse follow this trend of psychiatry; 
and (2) What part will she play in each phase of the transition 
~ ---------------------------------------------------:1 
a. ~cit., b 26~. 
. ,
I 
Despite what appeared to be a well organized situation. , 
I it is the opinion of the investigator that there is a marked 
variation of role perception. 
Statement of the HYPothesis 
There is dissimila~ity in perception of the role of the ! 
nurse in this psychiatric hospital • 
-14-
CHAPTER III 
MEI'HODOUl'GY 
Selection and Description of Sample 
The preliminary steps of this study were to determine 
I 
I 
whether or not any attempt has been made to define or specify 1 
I the role of the nurse in a psychiatric day hospita.l. A letter ! 
was sent to three such hospitals. x-equesting information re-
garding the role or activities of their nurses. One hospital. 
was located in Canada, one in New Jersey and the third in New 
York. None of these hospitals was able to be of direct as-
sistance because the role of the nurse in each of these hos-
pitals bas not been defined .. 
Since perception of role involves the actual function 
in the role as well as concepts regarding the ideal role, the 
investigator felt that the tools used should identify both. 
Three broad questions were asked: 
1. Wh.e. t do you th:ln k the nurse does? 
2e What d.o yru. think she should do? 
3. What changes, it any, do you think should 
be made in the present set-up? 
I 
I 
The third question was so phrased in order to secure responses , 
that might be helpful to the nurse in trying to achieve the 
ideal role. Questionnaires were used to obtain responses from 
members of the personnel and these same questions were used as 
stru.ctured interviews to obtain information from the patients. 
At the time of the study, there were forty patients in I 
I 
the day hospital program. Due to the irregular! ty of time l 
preser.t bed for patients to report to or leave the hospital ,all 
forty patients were never present at any given time oft he day 
I A random san:ple of ten patients was chosen to represent the 
patient population. On the day the sample was chosen, twenty-
three patients were present. Each patient was assigned a num-
ber from one to twenty-three, every third number being selec-
ted as a subject for the study. Each patient was then asked 
to participate. Due to the l~ted number of personnel oc-
cupying the various existing positions in the hospital, these 1 
I subjects were chosen on 
lj tion within the system. 
the basis of representation of a posi- j 
These were one executive administra-
tor of the hospital, chief of the research program, chief of 
the community clinic service, chief of nursing service, chief 
of occupational therapy, one recreational, one occupational 
and one physical t herapist, physician in charge of ward ser-
vice, psychologist, physician in charge of the day hospital, 
one social worker, one nurse in charge of ward service and the 
nurse in the day hospital. 
1 
-16-
CHAPTER IV 
FINDING 
Presentation and Discussion of Data 
The data collected is presented in two parts: part one 
Presents the data collected by direct observation; and part tw 
the data obtained by use of questionnaires and structured in-
terviews. 
Responses to the first question: "V:fhat do you think th 
nurse does?" dealt with the nurse's activity as related to the 
actual. role. Responses to the second question: "What do you 
think she should do?" denoted the ideal role as seen by t he 
·-
respondents. The respcnses to the third question: nwhs.t, if 
any, changes do you think should be made in the present set-
up?" included suggestions for change that would help the nurse j 
to define her role and bring into focus hol!r the respondents 
perceived the ideal role of the nurse. 
The total number of subjects in the study was twenty-
five. Fifteen questionnaires were given to members of the 
personnel and twelve of thes e were returned. Ten patients 
were conta.cted of whom nine participated and one refused. 
The data collected from aJ.l sources was placed in 
,
1 
three categories: therapeutic, coordinative and administl'ative 
l The therapeutic functions included physical nursing activities 
I and interpersonal actions; the coordinative included any ac-
tivities in which the nurse acted as a liaison person; and the 
administrative functions included any activities related to 
-17-
not governed by a strict time schedule. Therefore the time 
element was not included in this study and only a descriptive 
presentation of her activities is given. 
The hours involved are from 8:00 A.M. to 5:00 P.M. 
The nurse's day starts with ward rounds from 8 A.M. to 9 A.M. 
on those units in the main hospital that dis charge patients 
to the day hospital. 
After al l of tbe day hospital patients have signed in 
for the mor n ing,. 1he nurse's activities follow this pattern: 
1. Greeted each patient as he reported in. 
2. Gave medications and checked blood pressures . 
3. Conferred with resident physician regarding p a-
tients. 
4. Checked charts and wrote notes. 
5. Checked and replenished drugs. 
6. Made house records to each area servicing day 
hospital patients. 
7. Returned to day hospita l and gave noon medications 
a. Checked blood pressures. 
In the afternoon the nurse: 
1. Attended meetings (rehabilitation staff meeting 
Wednesdays from 12:00 to 1:00). 
2. Conferred with special therapist concerning p a-
tients' problems. · 
3. Conferred with social worker regarding patients. 
II 
II 
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4. Assisted in cleaning the day hospital. 
5. Visited ward and conferred with charg~ nurse re-
garding candidates for day hospital program. 
6. Visited candidates and began orientation to day 
hospital program. 
7. Checked all areas servicing day hospital to have 
them report to group psychotherapy (this is done 
by use of the telephone or in person). 
8. Led daily patient -group discussion held each 
afternoon. 
9. Issued "take home" medications. 
10. Checked with patients regarding mode of trans-
portation home. (Various staff meetings occur 
throughout the week which the nurse in the day 
hospital attends) 
When the nurse greets each patient in the morning he 
is observed for any untoward symptoms and given an opportunity 
to dis cuss with her any problems which are troubling him. 
These problems cover many areas. Two problems observed by the 
investigator serve as examples. 
Mrs. X (patient) entering the day hospital after being 
home for the weekend held this con versa. tion with Mrs. P., the 
nurse in the day hospital: 
Mrs. P: Good morning, Mrs. X. 
Mrs. X: (walking over to hang her coat): Did I ever have a 
terrible weekend l 
Mrs. P: (turning to face the patient): You did not enjoy the 
weekend? 
Mrs. X: How could I? I suffered all weekend. My hands are 
sensitive to heat. They were red, swollen and pain-
ful . 
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Mrs. P: (inspecting the patient' a hands): Are they swollen now 
Have they swollen from heat before? How did you like 
making jewelry? 
Mrs. X: (omitting the question l'egarding the history of the 
swelling}: I would rather do something else, but only 
because of the heat, you understand? 
The nurse related the patient's complaint to the 
physician and new activities were recommended. 
The second problem oecu.rred each moming that the ob-
server was present. 
Miss B:(after extending greetings, proceeds to fold her coat 
and lay it on the tabie, which she had been told not t 
do}: I think I shall leave my coat here. 
Mrs. P: Where do we put our coats in the day hospital.? 
Miss B: I know, we hang it up. (making no attempt to hang the 
coat) I think I'll hang it up. No, I think I'll leav 
it here. (this decision is maintained for some time) 
Miss B: (addressing the observer): Where do you like my coat, 
here (on the table) or here? (over the coat rack} 
Observer: I haven't given any thought to your question, so I 
don't feel I have a preference. 
Mrs. P: (turning to the patient): What are you doing now? 
Miss B: I know. (hangs the coat on the rack) 
This same pattern was followed by Mrss B in putting 
away her hat and gloves. 
Each patient seemed to feel free to talk with the nurs • 
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When the nurse was giving medications, she held a 
conversation with each patient regarding the untoward symptoms 
associated with the medicine. One patient stated: "I think my 
doct or n eds to change the dosage of my medicine. He needs to 
put me back on the dosage I was on before." The patient sub-
stantiated his statement by comparing his feeling as a result 
of the present dosage with his feeling before the dosage was 
decreased. The nurse made note of the patient's observation 
and reported this to the patient ' s physician. 
On the second day of observation, a new resident 
physician was assigned to the day hospital. The nurse intro-
duced the new physician to each patient a~d explained the role 
that he would assume in the day hospital program. After the 
pat ients had signed in for the morning, the nurse brought out 
the records. As the doctor began to familiarize himself with 
the records, the nurse supplied many answers to his questions. 
Then a brief history of each patient was given. This report 
included the observations :rrade by patient, by members of pa-
tients• families, by the social wo rker, by the special thera-
pist, by representatives of other disciplines serving the day 
hospital patients and by the nurse. 
Patients from the day hospital were sought out in 
their work areas and given an opportunity to express their 
feeling toward the activity in which they were engaged. A mem 
ber of the staff of the department visited was contacted and 
sn exchange of informa tion between the nurse and the staff mem-
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ber t ook place in reference to the patients' attitudes toward 
the activity, their gene~al physical condition and symptoms 
related to their specific emotional problems. The nurse in-
f ormed the staff member of any changes or recommendations made 
by the physician in charge of the day hospital or by the pa-
tients t individua~ therapists. 
This exchange of information also took place between 
the nurse and the social or psycho-therapists. 
The nurse and patients took some responsibility for 
the housekeep ing. The specific task was decided upon by the 
nurse and two patients were assigned to this task. A time 
was set to perfor-m this work. When the time came, the nurse 
divided the assignment and worked with each patient. 
During the periodic visit s made to the two wards that 
discharge patients to the day hospital progrrum,the patients on 
these units became acquainted with the nurse in the ds.y hos-
pital. When a patient was to be discharged to the day hospita 
program, a special visit was made by the nurse from the day 
hospital for the purpoae of beginning the orientation process. 
Information was exchanged .between the charge nurse on the ward 
and the nurse in the day hospital. The patient was contacted 
and told about the day hospital program. A time was arranged 
for him to visit the day hospital in order tb.e.t he might fam-
iliarize himself with the physical environment and ask any 
questions. 
In preparation for the group psychotherapy sessions 1 
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held each afternoon by the psychiatrist, the nurse made a 
I 
point of seeking out those patients who were especially re- I 
luctant to participate in this kind of therapy. During this I 
study, a number of patients began to drop their gl'Oup therapy.
1
1 
The nurse sought to remedy the situation by discussing it with 
these patients. Each patient was allowed to express his feel-
11 ing on the subject and the nurse reviewed with h~m the part 
that group therapy plays in assisting the patient to make the 
necessary adjustment. The therapist who recommended group 
therapy was informed regarding each patient's attitude and 
feeling toward the group. 
At the meeting of patients held with the nurse and so-
cial worker at the close of each day, patients. were encour-
aged to disruss any problems they might have encountered dur-
ing the day. This meeting, referred to as the patient-group, 
brought the day hospital patients together and thus served as 
a ~dium through which these patients might develop a feeling 
of unity. Other than for this meeting, these patients gener-
ally were in the hospital at different hours, bad different 
therapists and worked in dift'eren.t sections of the main hos-
pi tal. 
The nurse issued "take home" medications and checked 
on each patient's mode of transportation home. 
By participating in various staff meetings held each 
week in the main hospital, the day hospital nurse was infor.med l 
about the events and changes taking place in this area with 
I' 
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which she works so closely. At a special weekly meeting held 1 
I for the day hospital personnel, she participated in the dis- I 
cussion of problems specific to day hospital patients and per-~ 
sonnel. 
The nurse was responsible for day hospital patients' 
reporting and receiving service from other departments in the 
:main hospital, such a.s x-ray, laboratory and other treatment 
areas. Should a patient refuse to cooperate with a staff mem-
ber in one of these areas, this is reported to the nurse in 
the day hospital. (One day hospital patient refused to have 
an x-ray made. A member of the x-ray staff reported the sit-
uation to the nurse. The nurse discussed the problem with the ! 
patient • . When the nurse could . not allay the fears of the pa-
tient by discussing them, she contacted the charge nurses on , 
the war ds to see if any of their patients were posted for x -
ray, in order that the frightened day hospital patient could 
obser ve t he procedure. Unable _to f'ind another patient posted 
for x-ray, the day hospital pa t ient 1 s x-ray was postponed un-
til a l a t er date, thus allowing t he nurse to assist the pa~ 
tient in overcowing her fears.) 
I 
An analysis of data collected by direct observe.tion 
of the nurse's activities in the day hospital was done. The I 
1! observations of the investigatoJt arid the responses of the ·· I 
nurse were · each tabulated in the three categories in Table I. I 
II 
I 
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TABLE I - Responses of Observel's and Nurse 
as Related to the Actual Role 
Nul's e in 
Observel' Daz HoSEital 
Thel'apeutic Cal'e 10 10 
Coordinative Cal'e 10 10 
Administrative Care 6 1 
26 21 
Inspection of the data revealed that the responses of 
the nur s e and the observer indicated that an equal amount ot 
activi ty took place in the therapeutic and coordinative func-
tions, while less activity was seen in the area of administl'a-
tion . However, the observer' a. responses indicated that there 
r 
was more activity in the administrative al'ea than the l'espon- II 
s es of the nurse l'evea~ed. 
1-The responses of all subjects to a ll three questions 
were tabul a. ted into the three major aspects of the nul'se' s 
l'ole as shown in Table II. 
TABLE II - Numbel' of Resp onses to Question- · 
naires and Stru ctul'ed Interviews 
Actual Ideal Sugges-
Role Role tiona 
Therapeutic Care 95 9 10 
Coordinative Care 61-:. 3 3 
Adminis trative Care 12 2 3 
168 14 16 
-
Total 
114 
67 
17 
198 
Inspection of the resp onses revealed that eighty-five 
per cent of'the tota l responses ' were made to question llUmber 
----
-25-
one (actual role of the nurse)-, seven per cent were made to 
question number two (ideal role), and eight per cent were made 
to question number three (suggestions for changes). 
Eighty-three per cent of the responses in the thera-
peutic category were related to the actual role, eight per 
cent pertained to the .ideal role and nine per cent fell in 
the area of suggestions for changes. In the coordinative cat-
egory, ninety-one per cent of the responses related to the 
' 
actual role and the remaining respo~ses equally divided be-
tween the ideal role and su~gestions for changes. In the ad-
ministrative category, seventy-five per cent of the responses 
were in the area of the actual role, twelve per cent in the 
ideal role and thirteen per cent in the area. of suggestions 
for changes. 
Respondents were then grouped according to their var-
ious professions. The four nurses formed group .A; the three 
doctors formed group B.; the ·three occupa.tional therapists 
made up group c.; the social worker, clinical psychologist and 
the physical therapist made up group D.; and the nine patients 
formed group E. 
The total number of responses made by each group was 
divided by the total number of group respondents and the re-
sultant figure used to represent the average number of replies 
by each respon~ ent in each category. 
·Responses defining the actual role of the nurses are 
presented in Table ITT. 
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TABLE III - Average Response by Groups Regarding 
the Actual Role of the NUrse 
Group Group Group Group Gro,'P 
A B c D E 
Therapeutic Care 5 2.5 4.3 3.3 5.4 
Coordinative Care 6.25 0 4.3 1.6 2.2 
Administrative Care .so .33 1.3 .33 .55 
Inspection of these data indicated that the nurse re-
spondents saw more activity in the area of coordinative and 
therapeutic care then in administrative. The doctors indica-
ted that nurse activity involved more therapeutic care than 
in the coordinati ve or administrative area. The occupational 
therapist group indicated that the nurse's activity was equal-
ly divided between the therapeutic and coordinative functions 
with a minimum amount of activity involved in administrative 
care. The groups formed by the social worker, clinical psy-
chologist and physical therapist indicated that more activity 
was involved in the therapeutic functions than coordinative 
and administrative care. The patient group idEntified more 
aeti vi ty in the there.peutie area than in the coordinative or 
administrative care. It is · apparent that the nurses' group 
emphasized their eoordinative functions, while members of the 
other disciplines, with the exception of the occupational 
therapists, emphasized the therapeutic aspects of the nurses• 
role. 
Responses identifying the ideal role are presented 
in Table IV. 
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TABLE IV - Average Response by Groups 
Regarding the Total Nurse• s Role 
Group Group Group Group Group 
A B o· D E 
Therapeutic Care 1.0 .66 0 .33 .22 
Ooordinative Care .25 0 .33 .33 .11 
Administra.tive Care .25 0 0 0 .ll 
Inspections of the responses in relation to the ideal 
role showed that the nurse respondents see the ideal role as 
including more activity in the therapeutic area and in equal 
amount distributed between coordinative and administrative 
functions. I The doctors' group indicated that the ideal role 
should include more therapeutic fUnctions with no or not code-
able responses in the area of coordinative and administrative 
care. The occupational therapy group showed that the ideal 
role should involve more coordinative activity. No codeable 
responses were in the other two areas. Responses from group 
G indicated that ideal role should include more activity in 
both the therapeutic and coordinative functions. This group 
gave no responses in the area of administrative care. The pa-
tient group indicated that the ideal role should involve more 
therapeutic activity and an equal amount distributed bet ween 
coordinative and administrative functions. 
These data revealed that the nurses• group and the 
patients' group held a similar perception of the ideal role 
of the nurse, and raised the question, "Do the doctors see the 
administrative and coordinative functions of the nurse, or do 
-28-
they see the nurse functioning in the therapeutic area only?" 
Responses identifying suggestions for changes toward 
the i deal role are presented in Table V. 
TABLE V - Average Response by Groups Re-
garding Sugges t i ons for Changes 
Therapeutic Care 
Coordinative Care 
Admin i s trative Care 
Group 
A 
1.5 
0 
.25 
Group 
B 
.33 
.66 
Group 
c 
0 
0 
0 
Group 
D 
0 
.33 
0 
Group 
E 
.33 
.11 
0 
An analysis of these data revealed that the nurses' 
group and the patients' group made most of their suggestions 
for changes toward the ideal role in the area of therapeutic 
care , while the doctors group made most of their suggestions 
f or changes i n the administrative area. The occupational ther 
apists ' group gave no response e. .. ln the area of suggesti on3. fqr 
ch anges : group "D" made suggestions for changes only in the 
area of coordinative functions, while t he doctors' Gr oup s aw 
no administrative functions, when questioned about the i deal 
r ole, yet they made more suggestions for changes in t his area 
than in the other two areas. 
A' comparison of the responses of the nurses in the 
da.y hospital ·and the res ponses of t he other nurses partici- · 
pating in the study is seen in Table VI. 
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TABLE VI - Comparison of Responses of Nurses 
Regarding the Nurse's Actual Role 
N .D.H. C .N .S. 
Therapeutic Care 10 3 
Coordinative Care 10 9 
Administrative Care 1 0 
21 12 
Key: 
- Nurse Day Hospital N.D.H. 
C .N .s • 
w.N. - Chief Nursing Service . - Ward Nurse in Main Hospital 
W.N.t!l. 
4 
3 
1 
-
a 
-
W.N.#2 
3 
3 
0 
-
6 
Inspection of the data revealed that an equal amount 
of the activity of the nurse was in the therapeutic and co-
ordinati ve areas with less activity in the area of administre.-
tive functions. The responses of the chief of nursing service 
indicated that more of the nurse's activities fell in coordin-
ative than in therapeutic care, while the responses of both 
ward nurses indicated that an approximately equal amount of 
activity occurred in the therapeutic and coordinative cate-
gories and less in the administrative area. 
The responses of the nurses in reference to the ideal 
role and to suggestions for change were too few to be com-
pared as were the above responses regarding the actual role. 
Responses of the nurse in the day hospital and the re-
sponses of other subjects were compared. See Table VII. 
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TABLE VII - Comparison of Responses of the 
NUrse, Social Worker, Clinical 
Psychologist and Ward Physician 
Regarding the Nurse's Actual Role 
N .D.H. S.1~.D.H. C.P. 
-
Therapeutic Care 10 3 5 
Coordinative Care 10 0 
Administrative Care ' l l 
21 4 
-
Xey: 
- Nurse Day Hospital N.D.H. 
s.w.n.H. 
C.P. 
w.P. 
- Social Worker Day Hospital . 
- Clinical Psychologist 
- Ward Psychiatrist 
4 
0 
9 
-
W.P. 
1 
0 
0 
-
1 
Analysis of the data revealed that although the nurse 
and the social worker work very closely together in the day 
hospital, their perception of the actual role of the nurse 
varied more than that of the nurse and the clinical psycholo-
gist. The responses of all four subjects to questions con-
cerning the ideal role and suggestions for changes were too 
few to be significant. 
A comparison of the responses of the nurse in the day 
hospital with the responses of occupational therapists is show 
in Table VIII. 
TABLE VIII - Respc::nses of the Nurse and the 
O.T. Respondents Regarding the 
Nurse's Actual Role 
N.D.H. C.O.Ta O.T.W.#l 
Therapeutic Care 10 2 4 
Coordinative Care 10 6 6 
AdRdnistrative Care 1 1 1 
m:- 9 rr 
-
0 .T .\-1.~ 
7 
l 
3 
rr 
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Key: 
N.D.H. -Nurse Day Hospital 
C.O.T. - Chief Occupational Therapist 
O.T.W. - Occupational Therapist (staff member) 
Inspection of the data revealed that these respondents 
do not share a common perception of the nurse's actual :role. 
Responses related to the ideal role and suggestions 
for changes toward an ideal role were again too few to be com-
pared here. 
CHAPTER V 
Sunna I"9' 
Since the psychiatric day hospital is one of the an-
cillary establishments designed to assist with community 
heal th problems, this study was undertaken to determine the 
role of the nurse in this situation as identified by the nurse 
and certain other persons within the hospital organization. 
In order to determine if there was a common percep-
tion of the role of the nurse by members of other disciplines, 
by patients and by the nurse herself, the questions were so 
constructed to obtain responses related to the actual role, 
the ideal role, and suggestions for changes toward the ideal 
role~ 
As this data could not be treated by statistical an-
alysis because of the small number of cases, the results of 
the findings were interpreted in two categories: general 
agreements and general disagreements. 
General Agreements: 
Certain individuals agreed with the nurse in the day 
hospital in their perception of her activities in the actual 
role. The amount of activity in the therapeutic and coordin-
ative categories as seen by the observer coincided with the 
amount of activity indicated by the responses of the nurse in 
these two areas. The clinical psychologist perceived that 
the nurse functioned in all three categories, but did not see 
as many activities in ee.ch of these categories, as did the 
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nurse. 
The responses of the chief of nursing service indi-
cated that she shared a common perception with the nurse in 
the category of coordinative :functions. The first ward nurse 
shared a common perception, of the amount of administrative 
activities, with the nurse in the day hoapi tal. 
Certain groups of respondents agreed in their per-
ception of the actual role of the nurse. The nurses' group 
and the occupational therapists' group perceived that approx-
imately an equal amount ot activities occurred in the thera-
peutic and coordinative functions and that fewer activities 
occurred in the administrative category. 
The closest agreement as related to the ideal role 
" 
occurred between the nurses' group and the patients' group who 
perceived that the nurse functioned in all three categories. 
Other areas of the ideal role were not broken down into cate-
gories because of limited number of respons~s given in this 
area. 
The area of suggestions for change was not broken down 
due to the limited number of responses given in this area. 
General Disagreements: 
Certain individuals disagreed with the perception of 
the nurse in the day hospital about her actual role. The a-
mount of activity seen by the observer in the area of admin-
istrative functions differed from the amount of activity in-
dicated by the responses of the nurse in this category. The 
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responses of the ward psychiatrist indicated that no acti vi-
ties occurred in the coordinative and admini strative categorie1 • 
The social worker saw less activity in the therapeutic area 
and listed no functions related to administrative care. The 
responses of the chief of nursing service listed no adminis-
trative functions. The responses of the second ward nurse in 
dicated no activity related to the administrative category. 
There was some general disagreement between groups of 
respondents. The doctors' group listed no coordinative func-
tions and all groups showed a variation of the amount of ac-
t! vi ties which they perceived in each category. 
The area of disagreements as related to the ideal role 
and suggestions for change toward the ideal role were not tab-
ulated due to the small amount of responses in these areas. 
Conclusion 
The pattern of responses related to the actual role .mrl 
the ideal role as revealed by individuals and groups, vali-
dates the investigator's hypothesis, that there is dissimi-
• larity of perception of the role of the nurse in this psychi-
atric day hospital. 
Reco:rmnenda t ions 
A study is needed to determine the need for lTX>re 
nurses in the day hospital as this observation was made re-
peatedly by respondents. 
Proposal for Further Studies 
1. A more detailed and extensive study of the role of 
the nurse in this psychiatric day hospital. 
2. A study to determine how the f amlly of day hos-
pital patients see the role of the nurse in the day hospital. 
3. A study to determine the attitudes of patients in 
the main hospital toward the day hospital program. 
II 
II 
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Appendix I 
An outline of activities as related to the three cate-
gories - therapeutic, coordinative and administrative care: 
A. Therapeutic Care: 
1 .. Took blood presures 
2 Gave medications 
3 ·. Recorded medi cations , etc. 
4. Observed for untoward symptoms 
5. Showed friendliness 
6. Greeted patients. 
7. Orientated new patients 
a. Introduced patients 
9. Conversed with patients 
10. Listened to patients 
11. Clarified orders snd recommendations 
12. Accompanied patients for such treatments 
as x-rays or laboratory work 
13. Led patients' daily group discussions 
14. Helped patients to plan activities 
B. Coordinative Functions: 
1. Served as interpreter or liaison person 
between:. · 
a. Patient-patient 
b. Patient-family 
c. PatJent-other staff members 
Appendix I (continued) 
c. Administ.rative Functions: 
1. Cheeked charts for completeness (saw that all 
reports were posted on charts) 
2. Reported absenteeism (to other areas of con-
cern with day hospital patients 
3. Oriented patients to hospital policies 
4. Helped other team member to plan patients• 
programs 
5. Kept adequate supplies for day hospital use 
6. Assisted with admission of new patients 
Names 
Nurse Day Hospital 
C. Nursing Service 
fard Nurse ;-¥1 
liard Nurse //2 
Chief O.T . Service 
.O.T. Worker #1 
O. T. Worker 1/2 
Social 1·Torker 
Psychologist 
P. T. I·lorker 
r. .c. Clinic 
TABLE #l - Number of Responses in Three Major Aspects of 
the Role of the Nurse in the Day Hospital 
Cor dina ti ve Functions Administrative Functions Therapeutic Functions 
Actual Ideal Suggestions 
Role ~ for changes 
Actual Ideal Suggestions Actual Ideal Suggestions 
Role Role for changes Role ~ for changes 
10 
3 
4 
3 
2 
4 
7 
2 
2 
1 
3 
3 
l.O 
9 
3 
3 
6 
6 
1 
4 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 1 
Chief Research Program 
liard Physician 
3 
6 
3 
4 
2 
1 
2 1 
1 
1 
1 1 
1 9 Patients 
Observer 
44 2 3 3 1 4 
95 9 10 61 3 3 12 
10 10 
\fOTICE : - or 0 • may have one of hro values , through the charts 
or tables- · 
(1) • no response 
(2) • response not codeable 
6 
1 
2 3 
ll> · 
'0 
"-' CD 
::s 
a. 
~· 
1S 
Appendix #3 
Response to Question Number II -- "What do you think she 
should do?" 
Nurse: 
Soc. ·worker: 
Chief of Nursing Ser.: 
Chief Comm. Clinic: 
Physical Therapist: 
Head Nurse #!: 
Physician ' on Ward: 
ward Nurse #2 : 
Patient #5 : 
1. ''Spend more time than present with 
individual patients." 
2. "Keep better not es on patient pro-
gress." 
3. "Improve contact with employers to 
get more accurate information of 
patients ' behavior in job situa-
tions and also to have more realis-
tic impression of what problema 
working with patients impose for 
employer ." 
"At present ·nurse's role is quite flex-
ible -- maybe in that the nurse oc-
cupying this position works very well 
with other disciplines." 
"All the above p1.us home. visits to 
patients who are on the prQgram and who 
are not coming." 
"As abo ve, in a general sort of way to 
create a reality setting for patients 
in terms .. of what, is expected of them." 
nBe available as much as possible, per-
haps by using students, (nurses ) • " 
"I think the above meets the require-
menta." · 
''As above; Work out schedules for each 
patient ·-spend as much time as possible 
with them; this she may be doing." 
"I can' t think of anything else really , 
other than t he above." 
"It would be good 11' the nurse could 
spend more t ime with the patients. The 
nurse-patient relationship is important 
to the patient' a progress. Patients 
need. someone to show interest in their 
daily progress." 
Patient #1: 
Patient :/f7: 
o. Therapist: 
Chief of Research: 
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"Should hold weekly meetings with in-
dividual patients for a few minutes 
to discuss general progress and gripes. 
"I don't know what she should do be-
cause she is a nurse, but the things 
she does, I think she is doing a good job." 
"Feel i t would be helpful if could 
orient us to the patient previous to 
introducing them to us." 
"All above; work with relatives, prob-
ably in gl'Oup as well as individually.' 
Response to Question Number III -- "What, if any, changes do 
you think can be made in the present set-up?" 
Nurse in Day Hospital: 
Soc. Worker: 
Ser.: 
"More facilities for medical treatment 
of day hospital patients. A closed 
group situation particularly those 
patients who have been here a long 
t ime." 
-. 
"As program grows - nurse's role will 
become more definite -- but feel cer-
tainll it should always be a flexible 
role. 
Chief of Nursing 
- (1) "More clearly defined role for the 
nurse in this unit." 
Chief Comm.Clinic: 
Physi eel. The rap 1st: 
Head Nurse #l: 
(2) "More individual attention to the 
patients." 
(3) "More i nterest on the part of the 
medical staff." 
"Perhaps a li 'Jitle mor•e systematic f ol-
lowing of patient's progress." 
"Need for a warmer atmosphere, i.e. 
better quarters." 
"I think it would be difficult to maloo 
any changes at this time other than 
have more help." 
Physician on Ward: 
Patient #3: 
Patient #2: 
Patient #6: 
Patient #4: 
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"Routine admission rounds with regular 
re-evaluation of progress with doctors.~ 
"I believe if the present nurse had an 
assistant question number 2 will be 
solved. There are minor matters that 
confront the patients each day and the 
patients need to dis cuss them person-
ally a.nd not in group meetings." 
"More individual attention to patients.~ 
11 Need someone to help her; there are 
too many patients f or one person to 
have to care for." 
"Need more nurses in the day hospi tal.rr 
